Successful attempts at limb salvage require a multi-disciplinary approach including early access to reconstructive plastic surgery. However, given the only recent rise in microsurgery, it is not yet known if this demand is being met.
CONCLUSION:
Rates of flap coverage for open tibia fractures differ primarily based on factors related to access to care, and are not explained by differences in medical comorbidities. Specifically, medically underserved areas of the country, as well as individuals without financial resources received flaps at lower rates and amputations at higher rates. These findings suggest that skilled lower extremity reconstruction is not universally applied to all Americans. Hospital administrators, insurance providers and the plastic surgery community must work together to support lower extremity reconstructive surgeons. However, the effect of smoking on post-surgical outcomes may vary based on anatomic location and tissue type. Using the American College of Surgeons National Surgery Quality Improvement Program (ACS-NSQIP) datasets, we examined associations between smoking and post-operative complications after a wide range of plastic surgery procedures.
MATERIALS AND METHODS:
The 2007 to 2012 ACS-NSQIP datasets were reviewed for all plastic surgery procedures performed. Complications were categorized into four major dependent variables: major surgical or major medical complications, wound complications, and wound infections. Smoking status was the independent variable. Results were adjusted for confounding factors such as sex, race, age, year, and CPT code prior to analysis.
RESULTS:
Over 40.000 plastic surgery procedures were analyzed including implant-based (IBBR) and autologous breast reconstruction, reduction mammoplasty, abdominal reconstruction, upper (UE) and lower extremity (LE) procedures, and craniofacial (CF) procedures. Smoking significantly increased the likelihood of major surgical, major medical, and overall wound complications; and superficial wound infections. The anatomic location of the procedure was significantly associated with the risk of developing different types of complications. In smokers, surgical complications were most likely to occur after IBBR, UE, LE, or CF procedures. Medical complications were more likely in LE procedures. Wound complications occurred with greater frequency in LE, UE, and CF procedures. Specifically, wound dehiscence was more likely in reduction mammoplasty and LE procedures whereas wound infections were more likely in UE, LE, or CF procedures.
CONCLUSIONS:
Smoking increases postoperative complications after plastic surgery procedures with variable effects depending on procedure type and location. Understanding the rates and risks of complications may assist plastic surgeons in counseling patients on expectations after
